Page 6, line 8, introduction: "Possible reasons for the different outcomes between men and women are differences in physiology (e.g. hormones and visceral adipose distribution)…" The use of "physiology in this context is vague and does not help the reader understanding the scientific premise. Please use "glucose and energy homeostasis" and cite an appropriate review (PMID: 28843891) "Possible causes for poorer glycemic control in women compared to men include differences in physiology,…". Same comment, this is vague, please use regulation of glucose homeostasis instead of physiology and cited further reference for the reader (PMID: 28843891) Page 14, line 22: The sentence "Women become more susceptible to high blood glucose after menopause due to decrease in estrogen" is unclear. Please change to "menopause predisposes women to hyperglycemia" and cite an appropriate review (PMID:28323934).
Page 12, line 20. "Sex hormones not only regulate sex characteristics and fertility, but are essential in regulating metabolism and are responsible for fundamental biological differences between men and women" This sentence is vague. Do the author mean "regulating glucose homeostasis"? Do the author mean estrogens and androgens? The review cited (#29) is too general and provide little information to the reader on the specific role on sex hormones in glucose homeostasis and diabetes. Cite (PMID:25755205 and PMID:23460719)
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GENERAL COMMENTS
This study aims to explore the predictors of poor glycaemic control among people in Latin America, They surveyed a large pool of patients from healthcare facilities in both countries.
Overall, the authors should be congratulated on the effort which I would think is magnimous. However some limitations need to be acknowledged. 
Comments for BMJ Open-Sex differences and correlates of poor glycemic control in type 2 diabetes: A multicenter study in Brazil and Venezuela
General comments
The article addresses an interesting topic regarding gender differences and its role in modifying other related factors to glycemic control, and the authors also provided large enough information of biological differences between women and men. Furthermore, a large sample size is helpful to increase statistical power for the research findings, although this study was conducted with a crosssectional descriptive design. Furthermore, in my opinion, information concerning data collection, explanation of measurement tools, and testing for the instrumental properties were distributed in both sub-topics-'data collection' and 'patient and public involvement'. It might be clear if the authors reorganize information in each topic.
Other minor mistake on the 1 st line of page 7, I think the self-rated glycemic control uses a scale with five levels, doesn't it?
As my understanding in 'statistical analysis' sub-topic, socio-demographic variables are one group of factors that you define as the factors possibly associated with glycemic control. If so, the sentence on line 9 page 8 (sociodemographic variables… into the model) may make confused to the readers, please reorder information. 3. Discussion: The study found an interesting finding-obesity and overweight were predictors of lower HbA1c levels (line 16 page 9)-which is contrast to many studies. It may be valuable to discuss and may gain another aspect of knowledge.
According to the discussion of worse glycemic control in women than in men (research question # 1), in my opinion, initially, the authors should be likely to consider related findings found in your study and try to use them to explain. Results from other research are only evidences to make valuable to your research findings.
For instance, percentage of high school/college education and married status of male that number shown more than of women (although didn't test by statistics). Educational level may possible relate to health literacy and married status may mean you have someone to take care of or support. Additionally, percentage of overweight and obesity between women and men are interesting information. On the other hand, context and culture may shape the participants' beliefs and personalities, which might be related to behaviors to control their diabetes, etc. 4. References: I think the references before the year 2000 may be out-of-date. Overall the study is well performed and interesting. Concerns relate to the use of vague language in the introduction and discussion of potential mechanisms and citation of inaccurate references.
VERSION 1 -AUTHOR RESPONSE
Page 6, line 8, introduction: "Possible reasons for the different outcomes between men and women are differences in physiology (e.g. hormones and visceral adipose distribution)…" The use of "physiology in this context is vague and does not help the reader understanding the scientific premise.
Please use "glucose and energy homeostasis" and cite an appropriate review (PMID: 28843891) "Possible causes for poorer glycemic control in women compared to men include differences in physiology,…". Same comment, this is vague, please use regulation of glucose homeostasis instead of physiology and cited further reference for the reader (PMID: 28843891)
Authors: The language changes were made as suggested and the reference was included.
Page 14, line 22: The sentence "Women become more susceptible to high blood glucose after menopause due to decrease in estrogen" is unclear. Please change to "menopause predisposes women to hyperglycemia" and cite an appropriate review (PMID:28323934).
Authors: The change was made as suggested and the reference was cited.
Authors: Yes, we meant "regulating glucose homeostasis". The text was changed to clarify that. We have also added the reference recommended.
Reviewer: 2 Reviewer Name: Shaun Institution and Country: Monash University Malaysia Please state any competing interests or state 'None declared': None Please leave your comments for the authors below This study aims to explore the predictors of poor glycaemic control among people in Latin America, They surveyed a large pool of patients from healthcare facilities in both countries.
Overall, the authors should be congratulated on the effort which I would think is magnimous. However some limitations need to be acknowledged. 4. The study needs to discuss some limitation and also potential implications of their research. currently, i feel it lacks that compontent. How can say healthcare policy makers use this data? Target females??
Authors: A detailed discussion on the limitations was added [Page 16].
5. I feel the important results which is missed is the results of the multivariate regression. It was interesting to me why younger adults had poorer glycaemic control. Similarly, those with higher BMI had better HbA1c. I think these results all need more discussion
